Guidelines for managing hyperbilirubinemia in newborns were developed by using diazo methods that measure total and direct-reacting bilirubins and calculate an indirect fraction. The automated Kodak Ektachem system allows for measuring serum bilirubin by either of two dry-slide methods: TBIL, involving a modified diazo method, and NBIL, involvinga dual-wavelength colorimetnc method that fractionates and directly measures the unconjugated (Bu) and conjugated (Bc) bilirubins (Bu + Bc = neonatal bilirubin). The manufacturer recommends that NBIL be used in newborns <15 days old, which is impractical in a large, busy hospital laboratory. We compared NBIL and TBIL in 500 paired Previous studies by the manufacturer showed that an intermediate layer in the NBIL slide minimizes the spectral interference from hemoglobin and prevents the detection of delta bilirubin (7). The manufacturer recommends that BuBc slides be used for serum bilirubin determinations in newborns <15 days old, whereas TBIL slides be used for ages >15 days. In a large and busy hospital laboratory, it is impractical, difficult, and time consuming to separate specimens by patient age. Therefore, we compared NBIL and TBIL for human newborns <15 days old and determined if clinically significant differences exist between these two methods.
Previous studies by the manufacturer showed that an intermediate layer in the NBIL slide minimizes the spectral interference from hemoglobin and prevents the detection of delta bilirubin (7) . The manufacturer recommends that BuBc slides be used for serum bilirubin determinations in newborns <15 days old, whereas TBIL slides be used for ages >15 days. In a large and busy hospital laboratory, it is impractical, difficult, and time consuming to separate specimens by patient age. Therefore, we compared NBIL and TBIL for human newborns <15 days old and determined if clinically significant differences exist between these two methods.
MaterIals and Methods
We analyzed 500 paired serum specimens from fullterm and preterm neonates <15 days of age by both NBIL and TBIL with the Ektachem 700 system. The specimens had been submitted to the clinical laboratory at Cedars-Sinai Medical Center for routine serum billrabin determination. We obtained 250 paired specimens between October 1 and November 2, 1990 (group A) and another 250 specimens between January 20 and February 25,1991 (group B). We used slides with different lot numbers for the two groups. All phototherapy lamps, when in use for ongoing care of the infant, were turned off before specimen collection. In addition, samples were not exposed to any bright light after collection and were analyzed within 1 h after the blood was drawn. Grossly hemolyzed specimens, as detected by routine visual analysis, were excluded from the study because the TBIL slide is known to be adversely affected by hemolyzed specimens (10). Instrument calibration and operation were performed to man- 
